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Name of Committee in Full

COMMITTEE TO ELECT JAMES McGREGOR

Full Name of Coniributor Registration Number, if PAC
Wholesale Beer & Wine Association of Chio CP127
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc)
37 W. Broad Street, Suite 710 Check
City State Zip Code M D Y Amotmnt
Columbus O | H | 43215 112|3i0j0/3 2,350.00
Full Name of Contributor Registration Number, if PAC
Cardinal Health, Inc. PAC
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
7000 Cardinal Place Check
City Stats Zip Code M D Y Amount
Dublin O | H | 43017 11213i0{0!3 1,000.00
Full Name of Contributer Registration Number, if PAC
Oscar and Sandra Shepherd
Street Address EmployerOccupation/Labor Organization JForm (Cash, Check, e1c.)
935 Lornaberry Lane Check
City State Zip Code M D Y  JAmomt
Columbus O | H | 43213 112|3l0/0l3 100.00
Full Name of Coniritenor Registrztion Number, if PAC
Waste Management PAC
Street Address Employer/Occupation/Labaor Organization Form (Cash, Check, ete.)
601 Pennsylvania Ave. NW, Ste. 300 N Check
City State Zip Code M D Y Amount
Washington D | C | 20004 112(3]0]/0!3 150.00
|Full Name of Contributor Registration Number, if PAC
First Energy Political Action Committee C00140855
Street Address Employet/Qccupation/Labar Organization Form (Cash, Check, etc.)
76 5. Main Street Check
ICity Staze Zip Code M D Y Amount
Akron O | H | 44308-1890 112{3l0{0{3 1,000.00
JFul Name of Contributor Registration Number, if PAC
Streer Address Employer/Qccupation/Laber Organization |Form (Cash, Check, etc.)
City State Zip Code M ) Y JAmoum
l l ! |
Full Name of Contributor Registration Number, ifPAC
Streer Address EmployerOccupation/Labor Organization - Form {Cash, Check. etc.)
City State Zip Cods M 2] Y pAmoum
| | | l
Full Name of Contributor Registratton Number, if PAC
Street Address Employer/Occupation/labor Organization Form {Cash, Check. 2tc.)
Ciry Stare Zip Code M b Y Amount
| | | |

* Required for contributions over 5100 to statewide and general assembly candidates. If contributor is self-employed, occupation tather than employer should be listed.

1f two or more employess contributz via payioll deduction and exceed the aggregale of $100, the labor organization of which the employees are

appear. R.C. 3517.10(BX4)

members, if aay, must

Page Total §

4,600.00




